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MARME OF CANDIDATE UFFICE SOUGHT {inciude Legislabive Distac, if applicabia)
Rick Murphy State Representative - District 9
ADDRESS (MUMBER & STREET CITY I &TATE ZIP
5756 W. Mescal Street Glendale AZ 85304
MAILING ADDRESS (i differgnl frgrm above] CITY STATE | 2P
P.O. Box 6793 Glendale AZ 85312
CANDIDATE 'S TELEPHONE # CANGIDATE & FAR % CANDIDATE'S E-MAIL ADCRESS
623-486-4488 623-486-7688 rick@rickmurphyaz.com
CANDIDATE'S PARTY AFFILIATION (if any)
{ Republican :
. NAME OF CANDIDATE 3 COMMITTES -
{ Rick Murphy 2004
COMMITTEE S ADDRESS CITY STATE | 2IF
P.O. Box 6793 Glendale AZ B5312
COMMITTEE S PHONE # COMMITTEE 'S FAX # COMMITTEE'S E-MAL ADDRESS
623-486-4488 623-486-7688 info@rickmurphyaz.com
NAME OF DESIGNATED INDIMIDUAL WITH AUTHORITY TO WITHORAW FUNDS {IF APPLICABLE] {A & 5. §16-548) -
Rick Murphy
DESIGNATED INGIVIDUAL S ADDRESS oITY TETETE | AP
5756 W. Mescal Street Glendale i AZ 85304
DESIGNATED INDIVIDUAL 5§ TE| EPHONE # | DESIGMATED iNDIVIDUAL & FAX 4 DESIGNATED INDIVIDUAL & E-MAIL ALDRESS
623-486-4488 623-486-7688 rick@rickmurphyaz.com

LIST THE NAME OF THE FINARCIAL INSTITUTHON FROM WHICH THE CANCIDATE AND THE DESIGHATED INDIVIQUIAL WILL COMDIHST ALL .
FINANCIAL ACTIVITY FOR THE CANDIDATE'S CAMPAIGN COMMITTEE [do med list account nuniber). (4. 7.5 §718-248(4)).

Washington Mutual

DESIGNATED CANDIDATE'S STATEMENT (if applicable) (A R.S. §16-948(B)): | hereby
designate_ ~ RickMurphy as my duly authorized Designated Individual, with the
authority to withdraw funds and make expenditures from my campaign account on my behalf.

Date: __[ /E—W'
Candidate's signature: KM&&%{ (;‘ / L,ﬂé,,
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